2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42093

1. Entity Name

G.D.P.W.W., INC.

Principal Place of Business

H0 GATEWAY DRIVE
MACON GA 31210

us

Mailing Acldress

110 GATEWAY DRIVE

MACON GA 32310
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

U

FILED

02-28-2001 90085 004 ****5].25

OGO GO

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am
Secretary of State

City & State

CR2E037 {10/00)

City & State 4. FE| Number Applied For
65—0259881 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptabl
HUDSON, GEORGE R. ress { X PmBer s No prable)
3524 CRAFTSMAN BLVD
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
1
| FILE NOW:- 8. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
.10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T (T Gelete TINLE [ Change ] Acdition
NAME PIERSON, MIKE NAME
STREET ADDRESS | 5930 - 18T AVE 80 STREET ADDRESS
. GITY-ST-ZIP SEA]TLE WA 98108 CITY-ST-ZiP
" Tme PD 3 Delete THILE []Change ] Addition
HAME ROBINSON, W. G NAME
STREET ADDRESS | 110 GATEWAY DR STREET ADDRESS
CITY-$7-21p MACON GA 31210 CHTY-ST-2IP
TITLE 0 ] Detete L [Jcrange  [] Acdition
MAME HAROLD, MUSE NAME
STREET ADDRESS | 7021 INDUSTRIAL VILLAGE RD STREET ADDRESS
CTV-ST-21P GREENSBORO NC 27409 CITy-&7-2IP
TILE D O Delete TiTLE [J Change  [C] Addition
NAME HARDISON, BOB NAME
STREET ADDRESS | 43 EAGLE DR STREET ADDRESS
CITY-ST-2IP SANFORD ME 04673 GITY-ST-2IP
TTE PD O Celste TIME O change [ Acdition
NAME PECK, HENRY NAME
streeT A00RESS | 8851 KELSO DR STREEF ADDRESS
CITY-ST-ZIP BALTIMOHE MD 21221 CiTY-ST-2IP
- TITLE U Delete TITLE [Jcnange ] Additien
MAME MNAME
‘ STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the informaticn suppliad with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

d that my signature shali have the same legal effect as if macle under oath; that | am an officer or director
cute {hAs report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo~ H1-L 700

P AMike PiERSON ’&fzo[ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daylime Phone #




